The specimen exhibited shows multiple adenomata of a simple character throughout the entire large intestine.
Mr. IVOR BACK: I am interested to see this case, in which the colon has been removed for a condition described as " mega-colon," a name whicb would include many disorders of the large bowel. I hope this case may provoke a discussion upon (1) the indications for, and (2) the technique of complete colectomy. For example, is it a justifiable operation in a case of carcinoma of the centre of the transverse colon'? It is certainly easier to perform than an excision of the growth with end-to-end anastomosis of the colon in that position; and it must surely diminish the liability to recurrence. Further, is it indicated in cases of chronic intestinal stasis ? and if so to what degree must the disease have advanced to justify it ?
Case of Mega-colon (Hirschsprung's Disease).
By J. P. LOCKHART-MUMMERY, F.R.C.S. B. C., FEMALE, aged 26; has always been constipated. As a child she frequently went three weeks without an action of the bowels. She has had two children. During the last pregnancy the condition was much aggravated, and at the time the child was born the bowels had not been opened for two months. When admitted to hospital the patient's bowels had not been opened for twelve weeks in spite of aperients, and she complained that during the last week or two she had suffered a good deal of pain in the abdomen and back. Her general condition is good, she does not feel ill, and she has not suffered from headaches. Lately she has had a good deal of difficulty in passing urine. The abdomen is enormously distended, about the size of an eight months' pregnancy, and well marked peristaltic waves can been seen through the abdominal wall. The dilatation of the bowel appears to come right down to the anus.
Case of Mega-colon (Hirschsprung's Disease), with Secondary
Carcinoma.
By J. P. LOCKHART-MUMMERY, F.R.C.S.
THE patient is an ex-soldier, aged 54. According to his histqry the bowels acted normally until seventeen years ago, when after an attack of dysentery in India he begau to suffer seriously from constipation.
Since then the constipation has been very severe, and he has gone for long periods without any action, and during these periods his abdomen became tremendously distended. When admitted to hospital he had an enormously distended abdomen with great waves of peristalsis passing across it. Just within the anus there was an adeno-carcinoma which appeared to be due to the irritation from the great weight of facal material above it. On exploring his abdomen I found that the dilatation involved only the sigmoid flexure. This, however, occupied the entire abdominal cavity, was over 6 in. in diameter, and its walls were nearly 1 in. thick. The dilatation extended right down to the anus, and the rectum came right out to the pelvic walls all round.
Mr. LOCKHART-MUMMERY (in reply to remarks made): I think there can be no doubt that a real muscle hypertrophy of the bowel wall is present in these cases, and that most definite and powerful contraction can be demonstrated. My own opinion is that the condition is due to some disease of function, probably of the nature of reversed peristalsis in the affected segment of bowel.
Case of Chronic X-ray Dermatitis of the Anal Region, excised Eighteen Months ago.
By J. P. LOCKHART-MUMMERY,.F.R.C.S. J. C., AGED 48, was operated on at St. Thomas's Hospital two years ago for a, fistula. He was subsequently treated for pruritus ani by X-rays. Presumably he got a severe X-ray dermatitis which appears to have been excised in the German Hospital about eighteen months ago. There is now dense induration of the skin over the coccyx and behind the anus with superficial cracks which refuse to heal.
Case showing Result of Resection of Rectum for Carcinoma. By PERCIVAL P. COLE, F.R.C.S.
PATIENT, a male, aged 58. The abdomino-perineal operation was performed on May 25, 1917. The patient was discharged from hospital on July 19, 1917, and began work on August 1. He. now complains of pain in the lower sacral region. There is no evidence of recurrence..
